A histological study was made of the carotid bodies and glomus pulmonale in 50 consecutive subjects over the age of 50 years who came to necropsy to determine if chronic glomitis is confined to the carotid bodies or whether it also occurs in other glomera. Lymphoid aggregates and plasma cell activity were found in the glomus pulmonale just as they were in the carotid bodies. Chronic pulmonary glomitis sometimes occurred in association with chronic carotid glomitis and sometimes independently of this. The mean age of the affected subjects was 76 years in isolated pulmonary glomitis and 79 years in chronic carotid glomitis. Chronic carotid glomitis affected seven (14%) subjects and predominated in women (six to one). In the seven cases of isolated pulmonary glomitis women predominated five to two.
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Abstract A histological study was made of the carotid bodies and glomus pulmonale in 50 consecutive subjects over the age of 50 years who came to necropsy to determine if chronic glomitis is confined to the carotid bodies or whether it also occurs in other glomera. Lymphoid aggregates and plasma cell activity were found in the glomus pulmonale just as they were in the carotid bodies. Chronic pulmonary glomitis sometimes occurred in association with chronic carotid glomitis and sometimes independently of this. The mean age of the affected subjects was 76 years in isolated pulmonary glomitis and 79 years in chronic carotid glomitis. Chronic carotid glomitis affected seven (14%) subjects and predominated in women (six to one). In the seven cases of isolated pulmonary glomitis women predominated five to two.
Chronic glomitis seems to be a disease process which may affect at least two members of the non-chromaffin paraganglionic system, but it is not clear why focal chronic inflammation affects the glomus pulmonale of one person but not of another. 39 ing this nodule on the pulmonary trunk as one of the coronary glomera localised between the ascending aorta and pulmonary trunk. 4 We confirmed that the glomus pulmonale is supplied by the intertruncal arteries arising from the coronary arteries and aorta. 5 Irrespective of the function of this glomus, however, it provides a readily accessible nodule of the nonchromaffin paraganglionic system distant from the carotid bodies. We selected it for study to investigate if it may be the site of chronic glomitis and plasma cell activity, and to determine if chronic carotid and pulmonary glomitis can coexist. (fig 3) . The aggregates were composed of small lymphocytes and they were often found around small, thin walled blood vessels. In some instances lymphocytes were found grouped around branches of nerve trunks as they entered the glomus. Diffuse and focal collections of lymphocytes were often found in the fibrofatty tissue around the glomus and often formed aggregates beneath the covering layer of mesothelium. In other instances the structure of the glomus was disturbed so that the cellular clusters had been replaced by fibrous tissue in some areas and distorted by proliferation of sustentacular cells A ,. Another factor to be taken into consideration is that one of the two exceptions showed chronic carotid glomitis. In a previous study we found that combined carotid body weight equalled or exceeded 30 mg in five of six cases of chronic carotid glomitis which occurred in men.' Chronic carotid glomitis was found in seven cases (14%), ranging in age from 67 to 90 years, the mean age being 79 years. It was isolated in three instances (6%) and combined with pulmonary glomitis in four instances (8%).
Patients and methods
Isolated pulmonary glomitis occurred in three cases (6%) in patients aged, respectively, 76, 76, and 77 years. In the seven cases of chronic carotid glomitis women predominated six to one. In the seven cases of pulmonary glomitis women predominated five to two. Plasma cell activity was found in the glomus pulmonale in five cases (figs 4 and 5). In two of these cases lymphoid aggregates were not found in either the carotid bodies or the glomus pulmonale. In two others there was isolated pulmonary glomitis. In the fifth case focal aggregates of lymphocytes were found in the carotid bodies and the glomus pulmonale. The age range of these subjects was 58-85 years, the mean age being 75 years. Three of the five subjects showing plasma cell activity were women.
Discussion
Our study shows that lymphoid aggregates and, less commonly, infiltrates of plasma cells may be found in the glomus pulmonale just as they are in the carotid bodies where they constitute chronic carotid glomitis.' Thus chronic glomitis seems to be a disease process which may affect at least two members of the non-chromaffin paraganglionic system and possibly more. It is not clear why focal chronic inflammation affects the glomus pulmonale of one person but not of another. Sometimes pulmonary glomitis occurs on its own and sometimes in association with chronic carotid glomitis. Like the condition in the carotid bodies, pulmonary glomitis is a disease of the elderly. In a previous study we found the prevalence of chronic carotid glomitis to be 21% in those over the age of 50 years.' In the present investigation the prevalence was 14% for chronic carotid glomitis and 14% for chronic pulmonary glomitis. Such data show that lymphoid aggregates in components of the non-chromaffin paraganglionic system are already quite common in the elderly but 
